
-- OIL AND 
HAZARDOUS SUBSTANCES 

TELEPHONE POLLUTION REPORT 

1; Person. Reporting Incident: 

a. Na~e: 0~~ 
b. Address: ·--v(4~~ f fc~ 1' (-:/~ 

Signature 

\ 2 2 s-· IY!R~L(~ 
2. Date a~d Time of Report: "Y.Jyt..,-t/'yt{r ~Q 3. Date and Time of Spi 11 : 

( ,;_ /1/77 /'' 'V «· M . I . ?--/ct/7 7 . . 

4. Location of Incident: 

5. Water Body Affected: ~ ~ ~ . 
6 . .Quantit)' Reported Spilled: 7. QuantityReaching Water: 

a. Spill Material: ~~. ~- . ·~ 
'!~(~ 

a. Chemical Name: . 

b. Trade Name 

Manufact11r~r: 

a. Name: 
b. Address: 

9. Cause of Spill: 

10. Source:. 

a. Name: 
b. Address: 

11. Others Notified or Currently Responding: 

c. Telephone: 

I 

c. Telep~one: 

I 

---~.'1' : --- -. -~ .. -- -. _.,-

24 7151 
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' • • 



U.S. ENVIRONMENTAL PROTECTION AG,ENCY 
OIL AND SPECIAL MATERIALS CO;~TR<>L DIVISION 

FACILITY IDENTIFICATiON 
(Form A) 

·' 

NOTE 

All non-shaded 
<treas must contain 
an entry. 

RIN 7550-151 

0. FOR CONTROL USE ONLY 

This form is to be completed in conjunction with other Oil and Special Materials Control Division forms or singly where no SPCC 
number has been assigned or an SPCC number is unknc wn. Enter the Locatcr Code. It consists of the first five aiphabetic charac
ters of the Facility Name, followed by the Zip Code lor the Facility Site (for offshore facilities the Zip Code portion should be 
~u~~> . 

·Ia, LOCATOR CODE AND LOCATOR ZIP I 

I vie fT v b lt1l7 lo I o I ~I 
(ALPHABETIC) (ZIP CODE) 

b. S TART-IJP DATE 

W1J l/111 
MO YR 

Enter this date 
if it is later 
than 01/10/74 

e, HAS THE._LO.<;:ATION OF THE FACILITY C-1-i'ANCfE.D'WITHIN LAST YEAR? (Yes or No) 

IS RELATED TO THE FACILITY:. 

4, THE FACILITY SITE (Optional- 25 words or less) 

EPA Form 7500-13 (Rev. 10-75) PREVIOUS EDITION MAY BE USED 

c·, HAS THE NAME OF THE FACILITY CHANGED 
WITHIN THE LAST YEAR (Yes or No) 

[J2JQJ 

b. TYPE IS ANY PART OF THE FACoLITY 
NON-TRANSPORTATION RELATED? 

(Yes or No): 


